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Despite evidence that the U.S.food supply is among thesafest in the world, there is
continuing concern over the human
health risks posed by microbial
pathogens (bacteria, parasites,
fungi, and viruses) in food. Each
year an estimated 6  to 33 million
cases of foodborne disease occur in
the United States, and up to 9,000
people die. The USDA’s Economic
Research Service (ERS) has esti-
mated that diseases caused by five
major bacterial pathogens alone—
Campylobacter spp., E. coli O157:H7,
E. coli non O157:H7, Listeria
monocytogenes, and Salmonella—
cause at least $6.9 billion (in 2000
dollars) in medical costs and pro-
ductivity losses annually, with a to-
tal of 3.4 million cases, over 31,000
hospitalizations, and 1,229 deaths.
Campylobacter spp. and Salmonella
are responsible for most of the
foodborne illness cases, and Listeria
monocytogenes and Salmonella are
responsible for most of the costs at-
tributed to these five pathogens be-
cause of their larger share of
fatalities.
The cost-of-illness estimates are
calculated from the number of an-
nual foodborne illness cases, hospi-
talizations, and attributable deaths;
the number of cases that develop
secondary complications or chronic
complications; and the correspond-
ing medical costs, lost wages (pro-
ductivity losses), and other
illness-specific costs, such as special
education and residential-care costs.
New food safety regulation, in-
cluding the mandated use of Hazard
Analysis Critical Control Point
(HACCP) systems of control for
meats, poultry, and fruit juices, has
contributed to a reduction in bacte-
rial foodborne illness since 1996. So
has the food industry’s more wide-
spread adoption of technological in-
novations for quality control, such as
pasteurizers, antimicrobial rinses,
and irradiation.
Although much of the responsi-
bility for reducing pathogens in
foods used to rest with the final food
preparer, a shift to more ready-to-eat
foods, an increase in imports and the
variety of food preparations, and
more meals consumed away from
home have reduced direct consumer
control over food preparation and
have strained the traditional safety
control system. These changes have
transferred greater responsibility for
food safety to the food industry.
At the federal level, new controls
and regulation for animal products
have focused on the animal slaughter
and processing stage as the critical
control point for reducing pathogens
in the food chain. Policymakers and
industry leaders are challenged to
balance the benefits and costs of
regulation while finding cost-effective
ways to identify the optimum stages
for intervention system-wide in order
to protect consumers. 
